3. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

A e ore x/m Statisrics STANDARD CERTIFICATE OF DEATH State Filk No.... 1217

Registration District No... Primary Registration District Nu/ﬁQ&_ Registrer's No.._éi,.;.,._.. 43?
, 1. PLACE OF DEATH; - . USUAL RESIDENCE OF DECEASED:
,r’oy (@) Countya . ,Ie.okaen ............................................................................. (s} State..... K_mga_g_ . (b} County.. Wmnﬁqtte 7 7 7
3 ® Ctyortovgy. o KANBAR CARY st om0 Ciy ortowo . Fansas Clty

i ou:,alde cny or town limlts, write ““RUBAL")

D YhERt 1oy BRovident. Hospital .|| w sue ... 332, State o

{If pot in hosnil:al or instlrution, write street_number or loeation) || 0 T T memmmimemmasesssadtaste (" Taral, give location)
(d) Length of stay: In bhospital or 1astitution.......... ALY A
. . : ot (¢) Citizen of foreign country?.. 2w . . wen{ Yes or No)
In this community..... / ety U
years, motths or days

If yes, NAME COUNLTY ivererrirecrie e iereneerneere

BULE NAME v Gatherine Manning.....

INK—MAKE A PERMANENT RECORD

v T = S 20. DATE OF DEATH: Month....
X veteran, 3. (¢) Social Security No. 1948
vear. v & FM.......cconhiOUIT, -
tame war. M ........ W' . i
- L hereby certify that T attended the < B 275 TP <O
é 5. Calor or 6. (a) Single, widowed marr?’ v O - S|
-~ 4. SexFQ.l ........... race......c.QJ_.... divorced..mriﬂ - that T last 5aw B, 2live Qfosn..
N 6. (b) Name of husband or Wife.....c...ccoorurere 6. (¢) Age of hushand or wife if || 2nd that death occurred on the date ang Al
—.robOrt Manning ative......... 47...
7. Birth date of degeased.... QO H & 10th.. ..
. (Month}) (Day)
J‘ 2 8. AGE: Years Months Days If less than one day
&}
r
3 42 3 18 br. min
1 ~ 9, Birthplace Okla- oma ...................... [ ......
o (Clts. bown, oF eonoty) VState ot toreldn Sowniry)
~ - Other conditi -
E 10. Usual 0CUPAtiOn.mrrone Hounaewife......... Jther conditions. ... :
- 1 11. Industry er business RTINS | USRS AT - r —NJ’SICI.AH
=] b = Major findings: i
-4 E Y 12, Nameorornennnnns bl il bl QU ERLL.. - Of operations T,
=] & Underline
® &\ 13. Birthplace [T l:h; cgudse olg
&= which deat!
N = . (O LTI s S, — - S AN A should be
ﬁ é 14. Maiden name............. i % ?} charged sta.
E}_‘ s 15, Birtholacewooan o TR e . tistically.
= e 3. Birthplaceu...... 22 1f death was due to external causes, fill in the fllowing:
tm 16. (a) Informant... f £/ {a) Accident, suicide, or Bomicide (SPECHFYrimmrrimiineiisarns st ereesesims s rensererns
—
e (D) Address.....ccoeeorvirresnn 552 Statﬁ -y v— s B T
< 17. (2} ... BQIHOYEJ. ................ (5) Date iberco: ..... -2"'48 {e) Where did injury oceur? T{City ot t Count -
= {Burlal, eremation. or remoral) Month) {Day) {Tear) (d) Didi bout & 3 ot tawn) { ” (Stater
& W C , | id infury geeur in or about home, on farm, in industrial place, in public
. (¢) Place: burial or cremation, es 2 awxbl‘j ...... eﬂ K. place? _
= {Epeclfy type of place}
= 18, (a) Signature of funeral d'"mi {MUQA A .. While 2t WOLKZ o ovvrvonieregrsmnsinns {€) Means of iBJury...eoo.! ( } ..........
= (5) AQdress. ... S8 2 Q. 8ad, f ;

X 23. Signatur d
v 0, ekl - AL AN L TLES

Jefterson City Printing Co. {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L

I hereb) certniy that the bOdy whose name is recorded on the reverse side of this certificate was embalmed by me, 0F D¥ oo

Registered Apprentice No.

working under my personal supervision. ? é ;é

Licensed Embalmer No.. 577 ........................................

P. O. Address ( @ /(-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fallure to comply with

the above constitutes grounds for, rev ocation of lxceme)

If this body is not embalmed fact should be 3o stated above.

. "




